Background
• The most common types of nipple discharge are bilateral, emanate from several ducts in the same nipple, and vary in color from white to brown.
• To be clinically significant, nipple discharge must be true, spontaneous, persistent, and nonlactational. Surgically significant discharge is clear (ie, watery), serous (ie, clear yellow), serosanguineous, or sanguineous (ie, bloody).
Clinically significant nipple discharge
• Most commonly is secondary to intraductal growths, ranging from hyperplasias to malignancies.
• Researchers have reported that when clinical and breast-imaging findings show no evidence of malignancy, nipple discharge spontaneously resolves in as many as 73% of patients within 5 years.
• The likelihood of malignancy increases when the discharge is unilateral and arises from a single duct, when it is accompanied by a palpable mass, when it is associated with a positive mammographic finding or when the patient is older than 50 years. 
